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THE DIVISION OF HEALTH OF MISSOURI

ALED : STANDARD CERTIFICATE OF DEATH smgéﬁﬁé )
AUG 1 2 1957 .-Primary Registration Distriet No. . 305‘ V Registrar's No, 3&5/

Registration Distriet No. ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence bafors
o CONNTY  Dottin, = SATE Miadowid > oty Mongal
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits

OR . OR 1

TOWN Sedofio Ves(l, No Tow oremt Jun YA Hretl neo
e zgls.;_”t:lm%gl: 1§ NOT inhospital, givelocation}|Length of stay in 1b " STREE% . ulf!mn,.'d,' ajv !ﬂcmion} Raside on Farm

INSTITUTION ISEOIW% 9 ho aooress T, SE @I/l)CVVEw% YesO NoO

3 ::g!l‘ ::'D Firat Middle Last 4. DATE Month Day Year
) OF
(Type or prind) Sarwyl 8, Lehman oearh Quday 31 1957
9. SEX o 6. COLOR OR RACE 7. MARRIED [0 wever MARRIQ&] 8. DATE OF DIRTM 9. AGE{In years | IF UNDER 1 YEAR |IF yNDER 24 MRS.
. 3 I l C] 40 loirthday) [Monihe | Daws | Hours | Min,
“lr(]rbe I-Di whe wiooweo [] oivorcen [ 3 ]
“J10a. USUAL QCCUPATION (Gw; kind of work dm;; 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and afate or country) / 12. CITIZEN OF WHAT COUNTRY?
duri, o8t of working life, eoven if retire v . 8
Vernna iles H.S Nebranka usa
2
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
15:5 WAS DEC’&ASED EVE? iN U. S, ARMED FORCES? 15. SDCIAL SECURLTY NO.|I7. INFORMANT Address
(Yea. no, @ unknowen) | (If yra, give war or dates of service) .
o | Sam. Lehmon - Veroaiflen, Mo,

18. CAUSE OF DEATH [Enfer only one catise rI ne for {a), (b) d ().} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY:, | ( /‘_’ . % "M DEATH
IMMEDIATE CAUSE (a) }V-Vf VEY 5 i Z
Conditions, if any, DUE TO (b) hﬁ’d 00 %W‘F ié’—‘"ﬂ
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g 0 9l la, Wit Mz,é
I
s} 7" W
= | Wc. TIME OF  Hour  Month, Day, Year
J INJURY T : - X - - - B ,
S| ML Sm 7o 30y - o
ZE | 20d. iNJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or about home, | 20f. CITY, TQWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE (- Jarm, fagtory, sirect, office bidy., elc.) 7 m
WORK X7 work . (&1 Sf eg f- él@ﬁ-% . L, o .
21. I attended the deceased !rom_‘d_ﬁ%_ﬂ} to /)""'&f 3 TOWE N . and last saw ’::n alive on L_{-_JﬁL_
Death occurred ar m on the géte srarad above; and to the best of my knowledge, from the causes atated.
2a. SIGNATURE greg or title) S AW% 22¢, DATE SIGNED
’
Y. . M Ao | -2~ 37
23a. BURIAL, CREMATION, | 236 mf: 2%, NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, tawn. oF county) (State)

REMOVAL (jpecify)

12 Gm,/g 7 __Bethel _ _ Morgom, o,
: -t & ADDRESS . D$TE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
b, B Samet i onaathen, 1o, | $257 i anonr wdilsod..

{Licensed Embalmer’s Statement on Raverss Side) J




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ............... e tetereiecteseaeeieesenaneian et iiraaaea— s » Student Embalmer No.......

working under my personal supervision..

Student..... oo e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body i5 not embalmed, fact should be so stated above,



